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TRANSMITTAL LETTER

Department of State
Division of Corporalions
P. Q. Box 6327
Tallahassee, FL 32314

Y*/’)@ZZ ;&Shzénf Z/C.

SUBJECT:
——  (PROPOSED CORPORATE NAME —MUSTINCLUDE SUFFIXy

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

s7000 [3%$78.75 EE7$78.75 Ll $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: /0/71/ and kp@’/ff” //)79,»1&/6{

Name (Printed or typed)

20 Pox 86/1 <Jacksmoille, [ 33337

Address

Jé)@j«i’md f‘//é‘, /E‘/

City, State & Zip

QoY - GH 3 - 77432

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION e T ATIN
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 05 JUN 27 i g
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ARTICLEI __NAME Y. ot Fashins Tic,

The name of the corporation shall be:

ARTICLE I __PRINCIPAL OFFICE Lo QL0 . Ll qualent A HEo

The principal place of business/mailing address is:
Jack somolle, H.- 3237

ARTICLE IIT ‘PUR.POSE o ‘ ' __/_—c; /(JI’OV.ICQL /’#y f‘é‘(‘a/‘/

The purpose for which the corporation is organized is:

/erchandise 4o /Ten and Womap

ARTICLE IV SHARES
The number of shares of stock is: D —~ SO

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS :
List name(s), address(es)} and specific title(s):

/ on mCDOM/d /Dfeszd@q LL S92 (.rpp/c‘u Ct Jaaksonur e F/ja%

S}ﬂarw’l /e Dﬂna/c{ Vice Pfé&(déf?é P o . Box E81( \.}dcksonwﬂe £l
3233‘7

ARTICLE VI REGISTERED AGENT -
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

TV oy M ong (d

sT L ppm ¢t
Docloonw fle T“( S22 049

ARTICLE VII __INCORPORATOR fﬂl ﬂfcﬂmxlq/ oL Qhavern W/QAQM@A/

The name and address of the Incorporator is:
A7/ Old St Augustne 2.
dacksonville, 71 32377 3800

e sk e ok o o o ok 32 8o o o o R ok KK R o kol Ok i ok o 0 o R ok ok s o sl ol ok o ok okl o e R Rk R Rk kR R

Having been named as registered agent to accept service of process for the above stated corporation af the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

T e G oo

Signature/Registered Agent Date

“Aesel / }%,W 7@@ ¢/a3/0s

Signature/] ncorppfator Date




